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SUMMARY  OF  VITAL  STATISTICS  FOR  THE  YEAR,  1969 
Population  (Registrar  General’s  Estimate)  to  middle  of  1969  75,022 

Number  of  live  births  (Corrected  for  Usual  Residence)  1,273 

Birth  rate  per  thousand  of  population  17  0 

Illegitimate  birth  rate  per  100  live  births  5 3 

Number  of  deaths  (Corrected  for  Usual  Residence)  894 

Death  rate  per  1,000  of  the  population  11  9 

Death  rate  adjusted  for  age  and  sex  distribution  13  7 

Number  of  deaths  of  infants  under  one  year  (Corrected  for  Usual  Residence)  .28 

Infant  mortality  rate  (per  thousand  live  births)  22 

Neonatal  mortality  rate  (per  thousand  live  births)  15 

Total  number  of  still-births  (Corrected  for  Usual  Residence)  22 

Still-birth  rate  per  1,000  total  births  17 

Number  of  deaths  from  all  forms  of  tuberculosis  (Corrected)  1 

Death  rate  from  all  forms  of  tuberculosis  (per  1,000  of  population)  0,01 

Number  of  deaths  from  pulmonary  tuberculosis  1 

Death  rate  from  pulmonary  tuberculosis  (per  1,000  of  population)  0,01 

Number  of  deaths  from  malignant  neoplasms  (Corrected)  159 

Death  rate  from  malignant  neoplasms  (per  1,000  of  population)  2,12 

Number  of  deaths  from  bronchitis  and  pneumonia  (Corrected)  71 

Death  rate  from  bronchitis  and  pneumonia  (per  1,000  of  population)  0.95 

Number  of  deaths  from  road  transport  accidents  (Corrected)  13 

Death  rate  from  road  transport  accidents  (per  1,000  of  population)  0 17 

Number  of  deaths  from  accidents  in  the  home  (Corrected)  15 

Death  rate  from  accidents  in  the  home  (per  1,000  of  population)  0 20 
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GENERAL  COMMENTS 


Links  With  General  Medical  Practice 


In  my  annual  report  for  1968  comment  was  made  on  meetings  held  during  that  year 
with  general  medical  practitioners  and  Health  Department  staff  as  a preliminary 
to  arrangements  for  the  integration  of  services  through  attachment  of  the  Department’s 
nurses  to  group  general  practice.  After  a planning  period  of  six  months,  full  scale  attach 
ment  was  begun  on  1st  May,  1969, 

The  attachment  involves  33  general  medical  practitioners  (ratio  of  1 per  2,300  of 
Burgh  population)  , 22  health  visitors  (staffing  ratio  of  1 per  3,400),  14  home  nurses 

(staffing  ratio  of  1 per  5,400),  3 midwives  and  5 clinic  nurses  Of  these  44  nurses,  30  are 
attached  to  specific  G,P  Groups  while  14,  not  specifically  attacneo,  include  2 liaison 
health  visitors,  4 relief  home  nurses,  3 midwives  and  5 clinic  nurses 

Home  Nurses  Attachment 

The  home  nurses  are  attached  on  the  understanding  that  their  primary  duty  is  the 
domiciliary  nursing  of  patients  within  the  G,P,  Group  but  they  are  available  for  surgery 
duties  such  as  injections  and  dressings  and  also  for  domiciliary  visits  on  behalf  of  the 
general  practitioner.  The  use  of  the  nurse  in  the  surgery  varies  in  different  groups  and  is 
very  dependent  on  the  accommodation  available  to  the  nurse  in  the  surgery'  In  one 
practice  she  uses  a G,P,’s  consulting  room  in  another  a special  room  is  available  to  her 
Likewise  her  use  for  visiting  on  behalf  of  the  GP  varies  with  the  G P,’s  opinion  of 
substitute  visits.  These  are  both  functions  which  may  develop  as  nurse  and  family  doctor 
work  together. 

Each  attached  nurse  is  available  to  take  evening  and  week  end  duty  on  a rota 
basis.  She  is  relieved  for  days  off,  annual  holidays  and  sickness  absence  by  the  4 relief 
home  nurses  who  are  not  attached  to  specific  3,P,  Groups  A time  is  fixed  each  day  at 
which  the  attached  nurses  contact  the  G,P 

The  advantages  of  home  nurses  attachment  are  the  closer  working  of  the  nurse 
and  family  doctor  which  is  in  the  interest  of  the  patient  and  the  saving  of  G P-  time  which 
can  develop  from  the  nurses  work  on  behalf  of  the  G P„  in  the  surgery  and  at  home  The 
only  disadvantage  lies  in  the  fact  that  the  nurses  travelling  time  has  been  doubled  as  a 
result  of  attachment. 

Health  Visitors  Attachment 


Health  Visitors  are  attached  on  the  strict  understanding  that  they  will  be  used  for 
health  visiting  duties  only  and  that  they  will  be  in  a position  to  play  their  part  in  child 
health,  immunisation  and  vaccination  and  ante  natal  care  in  association  with  the  family 
doctor,  As  a result,  and  with  one  exception,  each  of  the  nine  G P Groups  Has  a weekly 
child  health  session,  four  of  which  are  conducted  in  Town  Council  clinic  premises 
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Each  of  these  child  health  sossions  combines  consulting  and  immunisation  and  vaccin- 
ation, The  health  visitor  administers  on  behalf  of  the  G.P.,  vaccination  against  diphtheria., 
pertussis,  tetanus,  poliomyelitis  and  measles.  The  G„P„  administers  smallpox  vaccination. 
The  health  visitor  deals  with  all  casual  consultations  and  refers  to  the  G.P.  special 
problems  and  each  child  attending  for  special  developmental  examination.  Most  G P.’s 
are  in  attendance  at  each  weekly  session  which  may  run  consecutively  with  an  ante- 
natal session  but  interest  in  this  type  of  work  is  variable.  One  of  the  Town  Council’s 
main  child  health  clinics  has  been  closed  as  a result  of  the  G,P,  Group  clinics  being 
established  but  it  has  been  found  necessary  to  continue  six  peripheral  Town  Council 
clinics  for  mothers  who  find  these  more  easy  to  attend  than  centrally  situated  surgeries. 

All  but  two  of  the  9 G„P,  Groups  have  co-operated  in  the  combined  maternity 
services  scheme.  There  are  now  therefore  7 G„P„  antenatal  and  post-natal  clinics,  5 
of  which  are  conducted  in  Town  Council  clinic  premises  while  2 are  held  in, the  G„P, 
Groups  surgery.  Mothers  are  all  referred  to  the  G„P,  antenatal  clinic  where'the  G,P,is 
supported  by  the  midwife  and  health  visitor.  Each  mother  is  referred  routinely  on  three 
occasions  to  the  obstetrician’ s ante-natal  clinic  which  is  held  in  the  same  Town  Council 
premises.  There  is  one  common  record  which  accompanies  the  mother  throughout  her 
ante-natal  and  post-natal  care. 

Health  Visiting  of  the  Elderly 


Each  G.P,  Group  with  one  exception  agreed  to  have  the  names  and  addresses  of 
all  elderly  patients  on  the  G.P,  list  extracted  from  Executive  Council  records,  A register 
of  all  these  over  75  years  of  age  has  been  formed  and  a special  examination  suitable  for 
a health  visitor  has  been  devised.  The  examination  is  a lengthy  one  taking  on  average 
about  50  minutes  but  it  is  comprehensive  and  systematic  and  its  use  has  to  date  shown 
the  need  for  this  type  of  screening  of  the  elderly  by  a health  visitor  if  medical  and 
social  problems  in  the  elderly  are  to  be  uncovered  without  the  delay  which  may  attend 
self  referral.  The  age  of  the  elderly  visited  in  this  way  has  been  confined  to  75  years 
and  over  but  this  will  be  reviewed  at  a later  date  either  with  a view  to  reducing  the 
age  and/or  concentrating  on  vulnerable  groups.  The  form  of  examination  by  the  health 
visitor  is  included  on  pages  10  to1  of  the  report  as  this  might  be  of  interest  to  anyone 
considering  a similar  screening  system.  The  examination  report  includes  a mobility  index 
and  a support  index  which,  taken  together,  help  to.decide  on  the  optimum  time  for  the 
health  visitor’s  next  visit  to  the  elderly  person.  Details  of  some  of  the  findings  in  the 
first. 500  visited  are  described  on  page  j under  the  heading  of  screening  of  the. elderly, 

C 4xcUl  duty  health  visitors  are  attached  to  certain  hospital  wards  to  ascertain 
discharge  problems  and  attempt  some  continuity  of  hospital  and  community  care. 
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CERVICAL CYTOLOGY  SERVICE 

During  the  year  1969,  790  women  between  the  ages  of  20  and  60  attended  a Weil 
Woman  Clinic  for  cervical  smear  and  breast  examination  No  abnormality  was  revealed  in 
breast  examination,  740  had  negative  cervical  smears  and  will  be  recalled  for  a second 
examination  in  5 years  time,,  50  women  required  repeat  smears  and  of  these  44  were 
eventually  cleared  and  were  placed  on  recall  varying  from  3 months  to  5 years  2 women 
did  not  return  for  repeat  smears,  3 women  showed  abnormal  findings  which  led  to  their 
being  referred  to  hospital  for  cone  biopsy  1 lady  emigrated 

NURSERY  AND  CHILD  MINDERS  REGULATION  _ ACT,  1948 

No  applications  were  received  for  registration  under  this  Act  4 pre-school  play- 
groups are  registered  and  operated  in  the  Burgh  during  the  year  3 for  normal  children 
and  1 for  mentally  handicapped. 

POPULATION,  BIRTHS  AND  MARRIAGES 

The  population  of  the  Burgh  as  estimated  by  the  Registrar  General  at  30  th  June 
1969  was  75,0  22o  The  number  of  live  births  corrected  for  usual  residence  during  1969 
was  1,273  giving  birth  rate  standardised  for  age  and  sex  of  16,5  per  1000  of  population, 
The  number  of  illegitimate  births  corrected  for  usual  residence  was  68  giving  an 
illegitimate  birth  rate  of  5,3  per  100  live  births.  The  number  of  still  births  corrected  for 
usual  residence  was  22  giving  a still  birth  rate  of  17  per  1000  total  births 

There  were  655  marriages  registered  during  the  year  which  represents  a rate  of 
8,7  per  1000  of  the  population. 


DEATHS 

The  standardised  death  rate  for  1969  was  13,7  per  1000  of  population  There  were 
894  deaths  during  the  year  of  which  a third  were  due  to  ischaemic  heart  disease  and  a 
fifth  to  malignant  neoplasm.  There  were  six  deaths  from  infectious  diseases  four  of 
these  being  the  result  of  enteritis,  one  from  tuberculosis  and  one  from  meningococal 
infection.  There  were  39  deaths  from  violent  causes  fifteen  of  these  being  the  result  of 
accidents  in  the  home  and  thirteen  being  due  to  motor  vehicle  accidents  Three  deaths 
were  due  to  suicide  and  self  inflicted  injury, 

INFANT  DEATHS 

28  infant  deaths  during  the  year  gave  an  infant  death  rate  of  22  per  1000  live 
births,  19  of  these  being  in  children  under  4 weeks.  Details  of  these  infant  deaths  are 
given  later  in  the  report. 


GUTHRIE TEST 

Guthrie  Tests  were  carried  out  on  all  babies  during  the  second  week  of  life  in 
an  effort  to  detect  the  condition  of  phenylketonuria  prior  to  the  development  of  mental 
defect.  No  case  was  discovered  during  the  year 


SOCIAL  WORK  SERVICE 


The  Town  Council’s  new  Social  Work  Department  was  established  towards  the 
end  of  1969  and  the  following  services  were  transferred  from  the  Health  Department:  - 
the  domestic  help  service,  care  and  aftercare  of  the  handicapped  and  elderly  and  the 
senior  occupational  centre  for  mentally  handicapped.  No  formal  arrangements  have  been 
made  for  collaborative  action  between  the  two  Departments  with  reference  to  any  group  of 
persons.  The  relationship  between  the  two  Departments  is  satisfactory  on  the  basis  of 
informal  co-operation. 


RESEARCH 

A work  study  of  all  44  nurses  in  the  Health  Department  was  planned  and  begun  in 
1969  and  will  be  fully  reported  in  the  report  for  1970.  Each  nurse  in  the  Health  Depart- 
ment has  been  randomly  allocated  a week  between  November  1969  and  March  1970  during 
which  time  she  will  complete  a daily  work  sheet  (shown  on  page  ldb  • Each  activity 
recorded  will  be  put  on  to  a punched  card  for  transfer  to  magnetic  tape  and  analysis  of 
the  data  from  die  computer  print-out  will  form  the  basis  of  the  work  study  report. 


WILLIAM  C.  YOUNG, 
Medical  Officer  of  Health. 


Health  Department, 
49  Airbles  Road, 
Motherwell, 
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SCREENING  OF  THE  ELDERLY 


As  described  under  the  heading  of  General  Comments  the  Town  Council's  health 
visitors  began  a screening  examination  of  elderly  persons  over  75  years  of  age  The 
register  of  over  75’s  was  made  up  from  Executive  Council  records  with  the  consent  of 
general  medical  practitioners  to  whom  the  health  visitors  are  attached  The  form  of  exam 
ination  which  is  comprehensive  and  systematic  has  been  devised  to  suit  the  capabilities 

of  the  nurse  and  is  reproduced  on  pages  lO  co  dS 

Some  analysis  of  the  first  500  elderly  persons  over  75  years  of  age  examined  has 
been  made  Only  2 (0.4%)  refused  examination  by  the  Health  Visitor.  80%  had  been  seen 
by  their  family  doctor  during  the  preceding  year*  33%  lived  alone 

Indices  of  the  degrees  of  mobility  and  support  present  were  recorded  by  the  nurse 
at  the  examination  and  the  combined  mobility/support  rating  was  used  as  a measure  of 
the  desirable  time  interval  between  the  present  and  subsequent  visits  (page  ii  of  this 
report).  The  following  tables  show  the  degrees  of  mobility  and  support  present  in  the 
first  500  persons  examined:- 

Mobility 


Entirely  confined  to  house 

15% 

Confined  to  house  but  able  to 
go  out  only  with  assistance 

20% 

Able  to  go  out  without  assistance 
once  or  twice  weekly 

9% 

Able  to  go  out  daily  without 
assistance 

56% 

Support 

No  assistance  of  any  kind  in 
the  house 

14% 

Outside  assistance  in  the  house 
from  relative,  friend  or  domestic 
help 

26% 

Assistance  within  the  house  from  a 
member  of  the  patient's  household 

60% 

/ 
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Mobility  and  Support 

Confined  to  the  house  with  only 
outside  assistance  once  or  twice  a 
week,  necessitating  a monthly  visit 
by  the  health  visitor  2% 

Having  a mobility/support  rating 
necessitating  a visit  by  the  health 
visitor  every  2 months  9% 

Having  a mobility/support  rating 
necessitating  a visit  by  the  health 
visitor  within  6 months  47% 


Any  action  taken  by  the  Health  Visitor,  following  her  examination,  fell  into  the 
following  three  categories:- 

Number  referred  for  medical  advice  10% 

Number  referred  for  social  support  20% 

Number  given  specific  advice  by 

the  health  visitor  46% 


Of  these  referred  for  social  support  the  greatest  number  were  for  chiropodial 
treatment  (10%)  and  meals  on  wheels  (2%), 

Of  these  given  advice  by  (he  health  visitor  the  greatest  number  were  for  improve- 
ment in  diet  (29%),  advice  on  rest  and  exercise  (8%)  and  advice  on  enlargement  of 
personal  interests  and  social  contacts  (3%). 

Enquiry  by  the  health  visitor  into  the  diet  of  these  500  elderly  persons  over  75 
years  of  age  showed  that  12%  of  them  ate  citrus  fruit  or  tomatoes  or  green  vegetables  less 
than  three  times  a week  8%  ate  meat  less  than  four  times  a week  and  there  was  indication 
of  protein  defficiency  intake  in  6%  as  shown  by  the  weekly  consumption  of  meat,  fish, 
eggs,  cheese  and  milk.  Only  1%  did  not  eat  butter  or  margarine  daily. 
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HEALTH  VISITORS  GERIATRIC  DOMICILIARY  EXAMINATION  REPORT 


Name  Register  No, 

(For  office  use  only) 

Address  

Name  of  Family  Doctor 

Date  of  1st  Visit 


Marri  ed/W  i d owed/Si  n gl  e 

Religion 

Present  or  previous  occupation  of  patient 

Present  or  previous  occupation  of  husband 


Name  of  Health  Visitor 
Date  of  Birth 
Male/Female 


Social  Class  of 
spouse 

Date  of  D (For  office  use  only) 


Registered  cause  of  D. 


Has  lived  alone  for:-  Less  than  one  year 

More  than  one  year 


Bereaved  of  spouse  for: 


Less  than  one  year 
More  than  one  year 


(Delete  as  appropriate) 
(Delete  as  appropriate) 


1-4 

5-6 

7-8 

9 

9 


Discharged  from  hospital  in  past  year  - Yes/No  (Delete  as  appropriate) 


10 


10 


10 


Seen  by  Family  Doctor  in  past  year  - Yes/No  (Delete  as  appropriate) 


10 


Under  medical  treatment  at  present  - Yes/No  (Delete  as  appropriate) 


10 
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Section  I - Degree  of  Mobility 


Entirely  confined  to  house 

Confined  to  house  but  able  to  go  out  only  with  assistance 

Able  to  go  out  without  assistance  once  or  twice  a week 

Able  to  g)  out  daily  without  assistance 

Able  to  gD  out  daily  without  assistance  and  to  shop  and 
use  public  transport  if  necessary 


(Please  circle  round  appropriate  rating) 
Rating 

0 

1 

2 

11 

3 

4 


Section  2 - Degree  of  Support 


(Please  circle  round  appropriate  rating) 
Rating 


No  assistance  of  any  kind  in  house 

Outside  assistance  in  house  from  relative,  friend  or  domestic 
help  once  or  twice  a week 

Outside  assistance  in  the  house  daily  from  relative,  friend  or 
domestic  help 

Assistance  within  the  house  from  a member  of  the  household 
who  is  out  at  work  or  limited  assistance  from  an  inactive 
member  who  is  not  out  at  work 

Full  assistance  within  the  house  from  an  active  member  of 
the  household  who  is  not  out  at  work 


0 

1 

2 

3 

4 
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Section  3 - Mobility /Support  Rating 

(Please  circle  round  appropriate  rating) 
Rating 


Degree  of  mobility  l- degree  of  support 


Total  Mobility/Support  Rating  012  3 45678 
Time  of  next  visit  in  months  0 1 2 4 6 8 10  12  18 


0 

1 

2 

3 

4 

5 

6 

7 

8 


12 


Date  of  next  visit:- 
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Section  4-  - General  Condition 

Is  the  patient  obese/moderate  wt./thin/emmaciated?  (Delete  as  appropriate) 
Is  there  a history  of  loss  of  weight?  Yes/No. 

Is  the  patients  complexion  pale/normal/florid?  (Delete  as  appropriate) 
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Section  5 - Card io- Vascular  and  Respiratory  System 

14 

Is  there  a history  of  increasing  tiredness? 

Yes/No 

Is  there  a history  of  increasing  breathlessness? 

Yes/No 

(s  there  a history  of  chest  pain  on  exertion? 

Y es/No 

Is  there  a history  of  giddiness? 

Yes /No 

Has  the  patient  a troublesome  cough? 

Y es/No 

(s  there  oedema  of  ankles? 

Yes/No 

Is  the  resting  pulse  rate  more  than  100  per  minute? 

Is  the  pulse  regular/irregular?  (Delete  as  appropriate) 

Elood  Pressure  - = 

Yes/ No 

Diastolic 

Has  the  patient  pain  in  either  leg  or  walking? 

Yes  /No 

Section  3 - jenito-Urinary  System 
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Does  the  patient  have  difficulty  with  frequency  in  daytime? 

Yes/No 

Does  the  patient  have  to  rise  with  frequency  three  or  more 
times  at  night? 

Yes/No 

Is  there  pain  or  difficulty  on  passing  urine? 

Yes/No 

Is  there  any  problem  with  clothing  or  bedding  due  to 
incontinence? 

Yes/No 

Is  there  a complaint  of  prolapse? 

Yes/No 

Is  there  complaint  of  abnormality  of  breasts? 

Yes/No 

Urine  examination:-  Albumen  +ve  -ve 

„ (Delete  as  annropriate) 

sugar  +ve  -ve 

Section  7 


Gastro  Intestinal  System 
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Does  the  patient  enjoy  food?  Yes./No 

Does  the  patient  complain  of  indigestion/heartburn/vomiting/abdominal  pain? 

(Delete  as  appropriate) 

Is  the  bowel  regular/constipated/ loose?  (Delete  as  appropriate) 

Is  the  bowel  alternatively  constipated  and  loose?  Yes/No 

Is  there  bleeding  from  the  bowel?  Yes/No 

Is  there  any  complaint  of  hernia?  Yes/No 


Section  8 - Locomotor  System 

17 

Is  toe  patient’s  walking  ability  good/moderate /bad? 

(Delete  as  appropriate) 

Has  the  patient  difficulty  in  dressing? 

Yes/No 

Has  the  patient  normal  grip  in  both  hands? 

Yes/No 

Is  there  tremor  of  tne  hands? 

Yes/No 

Is  there  any  impairment  of  speech? 

Yes/No 

Is  the  patient  subject  to  falls? 

Yes/No 

Is  the  patient  in  need  of  chiropody  treatment? 

Yes /No 

Section  9 - Hearing 
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Is  the  patient’s  hearing  good/moderate/bad?  (Delete 

as  appropriate) 

Is  there  evidence  of  wax  in  either  ear? 

Yes/No 

Might  the  patient  benefit  from  a hearing  aid? 

Yes/No 

Section  10  - 

Vision 

18 

Do  you  see  anything  abnormal  in  the  eyes? 

Yes/No 

Does  the  patient  complain  of  poor  vision? 
Result  of  Snellon  type  test:  With  Glasses  - 

Yes/No 

Without  Glasses  - 

Might  the  patient  benefit  from  glasses  or  replacement 
of  glasses? 

Yes /No 

-14- 


Section  II  - Mental  State 


Does  the  patient  sleep  we  ll/mod  erately/badly?  (Delete  as  appropriate) 


Does  the  patient  appear  normally  orientated?  Yes/no 

Is  the  patient’s  immediate  memory  reasonably  good?  Yes/No 

Is  the  patient’s  remote  memory  reasonably  good?  Yes/No 

Do  you  consider  that  there  is  anything  mentally 

wrong  with  the  patient?  Yes/No 


(if  YES  to  last  question  givedetails  under  section  13) 
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Section  12  - Diet 


Is  meat  eaten  daily?  Yes/No 

Is  meat  eaten  less  than  four  times  a week?  Yes/No 

Is  fish  or  eggs  eaten  daily?  Yes/No 

Is  fish  or  eggs  eaten  less  than  four  times  a week?  Yes/No 

Is  four  ozs.  of  cheese  eaten  weekly?  Yes/No 


Is  the  weekly  consumption  of  milk  less  than  - one  pint 

three  pints  (Delete  as  appropriate) 
five  pints 
seven  pints 


20-21 


Is  butter  or  margarine  eaten  daily? 

Yes/No 

Is  citrus  fruit  OR  tomatoes  OR  green  \egetables 
eaten  daily? 

Yes/No 

Is  citrus  fruit  OR  tomatoes  OR  green  vegetables 
eaten  less  than  three  times  weekly? 

Yes/No 

Section  13  - Remarks 

Remarks  on  any  abnormal  finding 
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Section  14  - Health  Visitors  Advice 


As  a result  of  this  examination  did  you  give  the  patient  any  advice 
designed  to  improve  health?  Yes/No 
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If  advice  was  given  did  this  take  the  form  of  advising  - (Place  circle  round  the  appropriate 

square  as  under) 

More  rest? 

More  excercise? 

Improvement  in  diet? 

Change  in  personal  habits? 

Enlargement  of  personal  interests? 

Enlargement  of  social  contacts? 

Other  steps 


Section  15  - Medical  Referral 


As  a result  of  this  examination  have  you  referred  the  patient  to  the 
Family  Doctor? 

If  YES  under  which  section  or  sections?  - 

(from  section  4 to  section  12) 


23-  24 


Yes/No 


Section  16  - Social  Referral 


As  a result  of  this  examination  have  you  referred  the  patient  for 

social  support?  Yes/No 

If  YES  specify  the  social  support  by  a circle  around  the  appropriate  square  as  under. 
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Locomotor  Aid 

Adaptation  to  the  home 

Domestic  help 

Specialised  help 

Holiday 

Protective  clothing 
Laundry  service 
Meals  on  Wheels 
Chiropodist 
Other  support 


WORK  STUDY  FORM 
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HEALTH  VISITING 


i wenty-two  full-time  health  visitors  were  employed  during  the  year. 
The  following  is  a summary  of  Health  Visiting:  - 


Expectant  Mothers 

Number  visited 

946 

Total  visits 

1,758 

Children  under  1 year 

Number  visited 

1,368 

Total  visits 

8,427 

Children  between  1 and  5 years 

Number  visited 

9,516 

Total  visits 

19,761 

Tuberculosis  Cases 

Number  visited 

198 

Total  visits 

594 

Aged  Persons 

Number  visited 

856 

Total  visits 

1,964 

Other  Cases 

Number  visited 

1,087 

Total  visits 

1,433 

Total  visits  paid  — 33,937 


18- 


HOME  NURSING 


There  is  a constant  demand  for  all  types  of  equipment  to  assist  in  the  care  of 
those  who  are  ill  or  disabled  at  home.  In  particular  there  is  a high  demand  for  commodes, 
bed  pans  and  rubber  sheeting.  The  following  items  of  equipment  are  provided  on  loan, 
wheel  chairs,  zimmer  walking  aids,  tripod  walking  aids,  bed  pans,  commodes,  urinals, 
rubber  air  rings,  rubber  sheeting,  bed  cages,  back  rests  and  feeding  cups  In  exceptional 
cases  involving  paralysis  lifting  aids  are  also  provided 

The  following  is  a summary  of  home  nursing  — 


Medical 

Surgical 

Diabetic 

Total 

Number  visited 

810 

234 

36 

1,080 

Total  visits 

17,425 

4,760 

4,073 

25,931 

Of  the  ls080  cases  attended  by  home  nurses  during  the  year  645  were  to  aged 
persons  and  of  the. 25, 931  visits  paid,  17,175  were  to  aged  persons  and  11,479  visits 
were  for  the  purpose  of  giving  injections. 
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MIDWIFERY 


5 full-time  midwives  were  employed  during  the  year  1969. 


Notification  of  Births 

The  .number  of  live  births  notified  to  the  Health  Department  (including  illegitimate) 
was  1,240  and  the  number  of  still-births  notified  was  22  giving  a total  of  1,262. 

Total  number  of  births  occurring  in  institutions  — 1,198 

Total  number  of  births  occurring  at  home  — 64 


Administration  of  Analgesics 

.Number  of  midwives  in  the  area  qualified  to 
administer  analgesics  and  employed  on  local 

health  authority  work  5 


Number  of  sets  of  apparatus  in  use  at  31st 
December,  1969 


Trilene 


5 
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IMMUNISATION  AND  VACCINATION 

Immunisation  and  Vaccination  is  offered  in  respect  of  the  following  diseases  — 
Poliomyelitis,  Diphtheria,  Whooping  Cough,  Tetanus,  Smallpox,  Tuberculosis  and  Measles 

Diphtheria,  Whooping  Cough  and  Tetanus  in  combined  form  and  vaccination  against 
Poliomyelitis  is  offerd  at  the  age  of  6 months  Measles  vaccination,  introduced  in  April 
1968  is  now  offered  during  the  second  year  of  life  to  be  followed  by  vaccination  against 
Smallpox  A Poliomyelitis  booster  and  Diphtheria  Tetanus  booster  dose  is  given  just 
prior  to  school  entry  B.C„G  vaccination  against  Tuberculosis  continues  to  be  offered  to 
school  children  between  the  ages  of  13  years  and  14  years  and  to  all  contacts  of  this 
disease 

The  number  of  persons  vaccinated  during  the  year  was  as  follows:  — 


Immunisation  and  Vaccination 

In  Town  Council 
Clinics 

By  General 

Medical 

Practitioner 

Total 

Diphtheria 

No  of  persons  completing  course 

395 

283 

678 

No  of  maintenance  innoculations 

437 

1,122 

1,559 

Whooping  Cough 

No  of  persons  completing  course 

390 

206 

596 

No  of  maintenance  innoculations 

158 

786 

944 

Tetanus 

No  of  persons  completing  course 

395 

283 

.678 

No  of  maintenance  innoculations 

437 

1,122 

1,559 

Poliomyelitis 

No  of  persons  completing  course 

372 

221 

593 

No  of  maintenance  innoculations 

.274 

.624 

898 

Smallpox 

No  of  persons  with  successful 
primary  vaccination 

158 

450 

.608 

No  of  persons  re  vaccinated 

10 

262 

272 

BCG 

No  of  School  children  vaccinated 

1,038 

1.038 

No.  of  tuberculosis  contacts  vaccinated 

Measles 

No  of  persons  vaccinated 

3 

19 

22 
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TUBERCULOSIS 


Incidence 


During  the  year  25  notifications  of  tuberculosis  were  received.  The  diagnosis 
was  confirmed  in  23  .cases.  Of  these  .20  were  pulmonary.  Classification  of. confirmed 
cases  according  to  age  group  and  sex  incidence  is  shown  in  the  statistical  tables  at 
the  end  of  the  report. 

All  Tuberculosis 


There  are  183  persons  resident  in  the  Burgh  of  Motherwell  .and  Wishaw  who  are 
known  to  be  suffering  from  tuberculosis  at  ,31st  December,  1969,  These  are  classified 
according  to  age  and  sex  in  the  statistical  tables  at  the. end  of  the  report. 

Deaths 


There. was  1. death  from. respiratory  tuberculosis. during. the  year. 
The  death  rate  for  1969  is  0 01  per  thousand  of  the  population. 

Contact  Investigation. and  B.C.u.  Vaccination 


271  contacts,  of  whom  178  were  children  under  15  years  of  age  were  traced 
during  the  year  and  all  contacts  over  15  years  were  offered  X-ray  of  chest.  At  special 
contact  sessions  held  twice  weekly  in  the  Airbles  Road  Clinic  Centre  178  persons  were 
tuberculin  tested.  The  following  tables  show  the  result  obtained  from  skin  testing  of 
contacts  under  15  years  of  age. 


Tuberculin  Tested 

Positive 

Negative 

Under  1 year 

46 

1 

45 

1—4  years 

38 

2 

36 

5 — 9 years 

58 

6 

52 

10  — 15  years 

36 

1 

35 

178 


10 


168 
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Of  the  168  negative  reactors  152  were  given  BCG  Vaccination  as  under  All 
were  successfully  converted  to  tuberculin  positive 


Under  1 year 

40 

1 — 4 years 

32 

5 — 9 years 

48 

Over  10  years 

32 

152 

New  bom  babies  in 
tuberculosis  families 

93 

245 


B,C  Gt  Vaccination  in  Schools  — Session  1968  69 


The  number  of  children  eligible  under  the  scheme  was  1,562,  Consent  for  testing 
and  vaccination  was  received  for  1,290  children  This  figure  represen  ts  83%  of  the 
children  eligible  under  the  scheme 

Of  these  1,290  children,  1,278  received  a preliminary  skin  test  under  the  School 
B C G.  Scheme  1,262  reported  for  reading  3 days  later  Of  these  224  were  positive  (17%) 
and  1,038  negative  (84%)  1,0  38  children  were  vaccinated  with  B C,G 
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VENEREAL  DISEASES 
The  Clinic  is  held  at  Oak  Lodge,  Hamilton 

The  following  figures  are  furnished  by  Dr  Masterton,  Consultant  Venereaologist, 
and  give  an  indication  of  the  extent  of  Venereal  Diseases  in  the  Burgh  during  the  year 
1969, 

The  number  of  patients  from  the  Burgh  dealt  with  during  the  year,  at  or  in  con- 
nection with  the  out  patient  department,  for  the  first  time  is  as  follows:  — 


Male 

Female 

Syphilis 

— 

— 

Gonorrhoea 

21 

5 

Non-specific  Urethritis 

14 

— 

Trichomonas 

— 

5 

Other  Venereal  Conditions 

30 

5 

Non  Venereal  Conditions 

9 

21 

Total  number  of  attendances  of  all  patients  residing  in  the  Burgh  - 
Male  Female  Total 

309  139  M8 

MOTHERCRAFT  TEACHING 

Two  classes  per  week  are  held,  on  a Tuesday  morning  in  Motherwell  and  on  a 
Wednesday  morning  in  Wishaw 

The  classes  start  off  with  a recorded  talk  by  Dr  Grieve  on  - 

(1)  The  Mother 

(2)  The  Birth 

(3)  The  Baby 

Dental  Care  - Talk  and  Film  by  Chief  Dental  Officer 

OTHER  TALKS 


10  talks  were  given  to  various  organisations  during  the  year  Some  of  the  talks 
were  accompanied  by  films 
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DENTAL  SERVICES  REPORT  - 1969 


It  is  gratifying  to  report  that  as  far  as  dental  surgeons  are  concerned  the  staffing 
position  has  improved  with  part-time  working  at  Wishaw  increased  by  three  sessions  per 
week.  On  the  other  hand  it  has  been  a difficult  year  for  surgery  assistants  as  qualified 
personnel  are  difficult  to  obtain,  however,  two  very  excellent  part  time  dental  nurses 
were  appointed  and  gave  excellent  service  during  their  time  on  the  staff 

The  inspection  sessions  at  Motherwell  clinic  and  Wishaw  have  been  maintained, 
also  the  General  Anaesthetic  sessions  at  both  clinics  have  been  extremely  busy  and 
fully  operational  with  both  gas  and  intra  venous  anaesthetics  being  administered  by  two 
visiting  anaesthetists. 

The  treatment  returns  show  an  increase  over  the  previous  year  but  much  valuable 
time  is  lost  by  broken  appointments.  Many  ante-natal  mothers,  especially  among  the 
younger  ages  take  up  time  and  expense  by  being  given  advice  and  do  not  carry  it  out  by 
failing  to  keep  appointments  at  the  clinic.  Again  it  has  to  be  reported  that  many  mothers 
even  when  told  their  children  require  treatment  just  do  not  come  to  the  clinic  with  them 
until  they  are  in  considerable  pain. 

Other  services  including  inspection  at  Forgewood  and  the  Mothercraft  class  at 
Motherwell  continued  throughout  the  year  and  it  has  again  been  possible  to  start  inspect- 
ion sessions  at  Coltness  clinic.  The  co-operation  of  the  Health  Visitors  at  these  clinics 
and  with  the  distribution  of  post-natal  appointment  cards  has  been  much  appreciated  as 
has  the  help  given  by  the  Medical  Officer  of  Health  and  the  clerical  staff  at  Airbles  Road. 
Without  this  it  would  be  difficult  to  maintain  an  efficient  dental  service  for  the  priority 
group. 

1969 


New  Cases 


Ante  Natal  — 673 

Post-Natal  - 214 

Pre  School  — 722 

1,609 


Attendances  at  Clinics 
Teeth  Extracted 

Mothers 

Children 


3,468 

401 

196 

Total  597 


General  Anaesthetics 


166 
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Teeth  Fillet} 


Mothers  _ 372 

Children  — 466 

Total  838 


Other  Operations  including  scaling,  gum  treatment,  taking  impressions,  try-in, 
fitting  dentures  and  the  treatment  of  childrens  teeth  with  silver  nitrate  and  topical 
fluoride. 


Mothers  — 1,120 

Children  — 969 

Total  2,089 


Provision  of  Dentures 

Full 

Partial 

Repairs 


67 

65 

10 

142 


Total 
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SUMMARY  OF  VITAL  STATISTICS  FOR  THE  YEAR  1969 


Population  (Registrar  General’s  Estimate)  to  middle  of  1969  75,022 

Number  of  live  births  (Corrected  for  Usual  Residence)  1,273 

Birth  rate  per  thousand  of  the  population  17.0 

Illegitimate  birth  rate  per  100  live  births  5.3 

Number  of  deaths  (Corrected  for  Usual  Residence)  894 

Death  rate  per  1,000  of  the  population  11.9 

Death  rate  adjusted  for  age  and  sex  distribution  13.7 

Number  of  deaths  of  infants  under  one  year  (Corrected  for  Usual  Residence)  28 

Infant  mortality  rate  (per  thousand  live  births)  22 

Neonatal  mortality  rate  (per  thousand  live  births)  15 

Total  number  of  still- births  (Corrected  for  Usual  Residence)  22 

Still- birth  rate  per  1,000  total  births  17 

Number  of  deaths  from  all  forms  of  tuberculosis  (Corrected)  1 

Death  rate  from  all  forms  of  tuberculosis  (per  1000  of  population)  0.01 

Number  of  deaths  from  pulmonary  tuberculosis  1 

Death  rate  from  pulmonary  tuberculosis  (per  1,000  of  population)  0.01 

Number  of  deaths  from  malignant  neoplasms  (Corrected)  159 

Death  rate  from  malignant  neoplasms  (per  1,000  of  population)  2.12 

Number  of  deaths  from  bronchitis  and  pneumonia  (Corrected)  71 

Death  rate  from  bronchitis  and  pneumonia  (per  1,000  of  population)  0.95 

Number  of  deaths  from  road  transport  accidents  (Corrected)  13 

Death  rate  from  road  transport  accidents  (per  1,000  of  population)  0.17 

Number  of  deaths  from  accidents  in  the  home  (Corrected)  15 

Death  rate  from  accidents  in  the  home  (per  1,000  of  population)  0.20 


Deaths 


The  following  table  shows  the  corrected  death  rate  since  1936:- 


PERIOD 

RATE 

1936  - 40 

12.3 

1941  - 45 

12.1 

1946  - 50 

11.5 

1951  - 55 

11.2 

1956  - 60 

11.1 

1961 

11.1 ) 

1962 

11.1) 

1963 

12.4) 

1964 

10.8  ) 

1965 

10.3  ) 11.1 

1966 

11.1 ) 

1967 

10.9  ) 

1968 

10.9  ) 

1969 

11.9  ) 
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Ine  \arious  causes  of  death  are  indicated  in  tne  following  table 


Enteritis  and  other  diarrhoea!  diseases 

Tuberculosis  of  respiratory  system 

Meningococcal  infection 

Malignant  neoplasms 

Benign  and  unspecified  neoplasms 

Diabetes  mellitus 

.Anaemias 

Other  general  diseases 
Meningitis 

Other  diseases  of  nervous  system 
Chronic  rheumatic  heart  disease 
Hypertensive  disease 
Ischaemic  heart  disease 
Other  forms  of  heart  disease 
Cerebrovascular  disease 
Other  circulatory  diseases 
Influenza 
Pneumoni  a 

Broncnitis,  emphysema  and  asthma 
Other  respiratory  diseases 
Peptic  Ulcer 
Appendicitis 

Intestinal  obstruction  and  hernia 

Cirrhosis  of  liver 

Other  digestive  diseases 

Nephritis  and  nephrosis 

Hyperplasia  of  prostrate 

Infections  of  kidney 

Other  diseases  of  genito  urinary  system 

Diseases  of  skin.,  musculoskeletal  system,  etc 

Congenital  anomalies  of  nervous  system 

Congenital  anomalies  of  circulatory  system 

Other  congenital  anomalies 

Birth  injury,  difficult  labour  and  otner  anoxic 

and  hypoxic  conditions 

Other  causes  of  perinatal  mortality 

Senility  without  mention  of  psychosis 

111  defined  and  unknown  causes 

Motor  vehicle  accidents 

Accidents  in  the  home 

Other  violence 

Suicide  and  3elf  inflicted  injury 


Under  5 Over  5 Total 


2 2 4 

1 1 

1 - 1 

1 158  159 

4 4 

9 9 

4 4 

12  3 

1 - 1 

1 12  13 

16  16 

7 7 

286  286 

25  25 

1 143  144 

29  29 

3 3 

3 23  26 

45  45 

1 11  12 

7 7 

1 1 

1 1 

3 3 

4 4 

7 7 

3 3 

6 6 

3 3 

4 4 

12  3 

2 13 

2 - 2 

9 - 9 

4 - 4 

2 2 

1 1 

13  13 

7 8 15 

8 8 

3 3 


37 


857 


894 
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STILL  BIRTHS  AND  INFANT  DEATHS 


Perinatal  Death  Rate_^ 

There  were  16  deaths  during  the  first  week  of  life  This  combined  with  the  22  still- births 
gives  a total  of  38  perinatal  deaths  and  a perinatal  death  rate  of  29  per  thousand  total  births. 

Still-  births 


During  the  year  1969  there  were  22  still-births  - 5 less  than  in  the  previous  year,  The 
still- birth  rate  per  thousand  total  births  is  17 

The  causes  this  year  were:- 
Matemal 

Rhesus  Negative  3 

Ante-Partum  Haemorrhage  2 

Accidental  Haemorrhage  1 

Pre-Eclamptic  Toxaemia  1 

Hazards  of  Birth 

Cord  Complication  2 

Feotal  Abnormalities 

Anencephaly  6 

Prematurity  2 

Hydrocephaly  1 

Abdominal  Tumour  1 

Ill-Defined 

Intrauterine  1 

Ante  natal  Hypoxia  and 
Masceration  2 

Total  22. 

Infant  Deaths 


During  1969,  there  were  28  deaths  of  infants  under  the  age  of  one  year,  which  is  2 more 
than  in  the  previous  year. 

The  infant  mortality  rate  per  thousand  live  births  is  22. 

The  number  of  infant  deaths  occuring  within  the  first  twenty-eight  days  of  life  was  19 
(69%)  giving  a neo-natal  death  rate  of  15  per  thousand  live  births. 

The  number  of  infant  deaths  occurring  within  the  first  week  of  life  was  16  giving  a death 
rate  of  13  per  thousand  live  births. 


7 

2 

10 

3 


29 


The  following  table  shows  the  cause  of  death  and  the  age  at  death  of  the  infants  who  died 
during  the  year 


AGE  AT  DEATH 

WEEKS  MONTHS 


0-1 

1-2 

23 

3-4 

Up  to 
1 mth. 

Over  1 
and 
under 
3 

8-6 

6-9 

9-12 

Total 

Intestinal  Obstruction 

1 

- 

• 

- 

1 

- 

. 

- 

- 

1 

Prematurity 

10 

- 

- 

- 

10 

- 

- 

- 

- 

10 

Hyaline  Membrane  Disease 

2 

- 

- 

- 

2 

- 

- 

- 

- 

2 

Meningococal  Meningitis 

- 

- 

1 

- 

1 

- 

- 

- 

- 

1 

Cerebral  Infarction  and 

Haemorrhage 

2 

- 

- 

- 

2 

- 

- 

- 

- 

2 

Acute  Respiratory 

Pneumonia  & Infection 

- 

1 

- 

- 

1 

2 

1 

- 

- 

4 

B.coli  Meningitis 

- 

1 

- 

- 

1 

- 

- 

- 

- 

1 

Meningomyelocele 

1 

- 

- 

- 

1 

i 

- 

- 

- 

- 

1 

Rhesus  Incompatability 

- 

- 

- 

- 

- 

- 

1 

- 

- 

1 

Accidental  Asphyxia 

- 

- 

- 

- 

- 

2 

- - 

1 

- 

3 

Congenital  Heart  Disease 

- 

- 

- 

- 

- 

- 

1 

- 

1 

Gastroenteritis 

- 

- 

- 

- 

- 

1 

- 

• ' " 

- 

1 

Total 

16 

2 

1 

- 

19 

5 

3 

1 

- 

28 
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Tlie  following  table  indicates  the  number  and  rate  of  still- births,  neo-natal  deaths  and 
perinatal  deaths  during  the  past  10  years. 


Still  Births 
No.  Rate 

Deaths  in 
first  week 

Deaths  in 
2nd,  3rd 
& 4th  wks. 

Neo-Natal 

No. 

Deaths 

Rate 

Perinatal 

No. 

Deaths 

Rate 

1959 

27 

18 

28 

3 

31 

21 

55 

37 

1960 

24 

16 

30 

1 

31 

20 

54 

35 

1961 

26 

16 

24 

6 

30 

19 

50 

31 

1962 

32 

20 

17 

2 

19 

12 

49 

31 

1963 

25 

16 

25 

4 

29 

19 

50 

33 

1964 

31 

19 

22 

2 

24 

15 

53 

33 

1965 

27 

17 

19 

3 

22 

14 

46 

29 

1966 

23 

16 

10 

4 

14 

10 

33 

22 

1967 

19 

12 

10 

4 

14 

9 

28 

19 

1968 

27 

20 

14 

1 

15 

11 

41 

30 

1969 

22 

17 

18 

3 

19 

15 

38 

29 
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The  following  table  gives  the  age  period  at  which  deaths  occured  from  cancer 

during  the 

year  1969. 

Age 

No.  of  Deaths 

% of  Deaths 

1 - 14 

3 

2 

15-  24 

3 

2 

25  ■ 34 

1 

1 

35  - 44 

4 

2 

45-  54 

24 

15 

55  - 64 

37 

23 

65  - 74 

58 

37 

75  - 84 

23 

14 

85  and  over 

6 

4 

Lung  Cancer 

The  following  table  gives  the  incidence  of  lung  cancer  deaths  since  1960. 

Year 

Deaths  in  Males 

Deaths  in  Females 

Total 

1960 

27 

_ 

27 

1961 

34 

4 

38 

1962 

48 

3 

51 

1963 

32 

4 

36 

1964 

27 

5 

32 

1965 

30 

5 

35 

1966 

26 

3 

29 

1967 

35 

6 

41 

1968 

29 

5 

34 

1969 

31 

2 

33 

Infant  and  Maternal  Mortality 

The  following  table  shows  infant  mortality  per  1,000  live  births  since  1931  and  the  number 
of  infant  deaths  since  1961. 


Period 

Bate 

1931-  1935 

85 

1936  - 1940 

76 

1941  - 1945 

66 

1946  - 1950 

47 

1951  - 1955 

31 

1956  - 1960 

31 

-32- 


Year  Total  Live  Births  Infant  Deaths  Infant  Mortality  Rate 


1961 

1,569 

49 

31) 

1962 

1,530 

31 

20) 

1963 

1,509 

55 

36) 

1964 

1,596 

45 

28) 

1965 

1,552 

34 

22)  27 

1966 

1,454 

22 

15) 

1967 

1,450 

22 

15) 

1968 

1,344 

26 

19) 

1969 

1,273 

28 

22) 

There  were  22  still-births  during  the  year  1969  giving  a still  birth  rate  of  17  per  1,000  total 
births.  The  still-birth  rates  since  1953  are  as  follows:- 


1953 

23) 

1962 

20) 

1954 

23) 

1963 

16) 

1955 

16) 

1964 

19) 

1956 

26) 

24 

1965 

17) 

1957 

22) 

1966 

16) 

1958 

17) 

1967 

12) 

1959 

18) 

1968 

20) 

1960 

16) 

1969 

17) 

1961 

16) 

18 

Year 


shows  the  maternal  death  rates 
:ince  1961:- 

per  1,000  live  births  since  1931  and  the 

Period 

Rate 

1931-  1935 

7.9 

1936  - 1940 

3.9 

1941  - 1945 

2.8 

1946  - 1950 

1.5 

1951-  1955 

0.9 

1956  - 1960 

0.8 

No.  of  Maternal  Deaths 

Maternal  Mortality  Rate 

1961  - - ) 

1962  - - ) 

1963  1 0.66  ) 

1964  - - ) 

1965  ‘ ' ) 0,13 

1966  - - ) 

1967  1 0.68  ) 

1968  1 0.74  ) 

1969  - - ) 


Births 


of  live 


Year 

1961 

1962 

1963 

1964 

1965 

1966 

1967 

1968 

1969 


33 


During  the  year  live  births  numbered  1,273  giving  a birth  rate  of  17  0. 

The  following  table  shows  the  birth  rate  per  1,000  of  the  population  since  1931  and  the  number 
births  since  1961. 


Period 

Rate 

1931  - 1935 

20.58 

1936  - 1940 

19  46 

1941-  1945 

19  44 

1946  - 1950 

21.06 

1951  - 1955 

18.74 

1956  - 1960 

20.72 

Total  Live  Births  Birth  Rate  per  1,000  of  Population 


1,569 

21.4) 

1,530 

20.8) 

1,509 

20.5) 

1,596 

20.9) 

1,552 

20,3)  20.78 

1,454 

19.1) 

1,450 

19.2) 

1,344 

17.8) 

1,273 

17.0) 
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Marriages 


The  number  of  marriages  in  1969  was  655  which  gave  the  marriage  rate  of  8.7  per  1,000  of 
population. 

The  following  table  shows  the  marriage  rate  per  1,000  of  the  population  since  1931  and  the 
number  of  marriages  since  1961. 


Period 

Rate 

1931- 

1935 

6.44 

1936  - 

1940 

8.04 

1941- 

1945 

8.82 

1946  - 

1950 

8.76 

1951- 

1955 

8.94 

1956  - 

1960 

8.50 

No.  of 

Marriages 

Marriage  Rate  per  1,000  of  Population 

1961 

614 

8.4) 

1962 

613 

8.3) 

1963 

613 

8.3) 

1964 

564 

7.4) 

1965 

646 

8.5) 

1966 

608 

8 0) 

1967 

574 

7.6) 

1968 

644 

8.5) 

1969 

655 

8.7) 

Tuberculosis 


The  following  table  gives  the  confirmed  cases  of  tuberculosis  in  1969  classified  accord- 
ing to  age  g’oup  and  sex  incidence. 


Pulmonary 


Under  5 years 

Male 

Female 

1 

Total 

1 

5-14  years 

- 

- 

- 

15-24  years 

- 

2 

2 

25  - 34  years 

1 

2 

3 

35  - 44  years 

2 

- 

2 

45  - 54  years 

1 

1 

2 

55  - 64  years 

5 

1 

6 

65  and  over 

4 

- 

4 

13 


7 


20 
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Under  5 years 
5-14  years 
15  - 24  years 
25  - 34  years 
35  - 44  years 
45  - 54  years 
55  - 64  years 
65  and  over 


Non  Pulmonary 

Male  Female  Total 

1 1 

1 - 1 

1 - 1 

2 13 


Under  5 years 
5-14  years 
15  - 24  years 
25  - 34  years 
35-  44  years 
45  - 54  years 
55  - 64  years 
65  and  over 


Total  Pulmonary  and  Non  Pulmonary 


2 

2 

1 

6 

4 


1 

3 

2 

1 

1 


1 

3 

4 
2 
2 
7 
4 


15  8 23 


The  following  table  shows  the  tuberculosis  incidence  rates  since  1931  and  the  number  of  cases 
confirmed  annually  since  1961:- 


Period 

Pulmonary  Rate 

Non  Pulmonary  Rate 

Total 

1931-  1935 

1.06 

0.71 

1.77 

1936  - 1940 

1.06 

0.62 

1.68 

1941  - 1945 

1.57 

0.54 

2.11 

1946  - 1950 

2.08 

0.33 

2.41 

1951  - 1955 

2.05 

0.27 

2.32 

1956  - 1960 

1.02 

0,11 

1.13 

Year 

Pulmonary 

Non  Pulmonary 

Total 

Cases 

Rate 

Cases 

Rate 

Cases  Rate 

1961 

32 

0.44) 

9 

0.12) 

41 

0.56) 

1962 

43 

0.59) 

5 

0.07) 

48 

0.66) 

1963 

33 

0.44) 

13 

0.18) 

46 

0.62) 

1964 

43 

0.56) 

9 

0.12) 

52 

0.68) 

1965 

38 

0.49)  0.51 

13 

0.17)  0.13 

51 

0.66)  0.63 

1966 

30 

0.39) 

6 

0.08) 

36 

0.47) 

1967 

29 

0.38) 

7 

0.09) 

36 

0.48) 

1968 

23 

0.31) 

6 

0.08) 

29 

0.38) 

1969 

20 

0.29) 

3 

0.04) 

23 

0.32) 

■3& 

There  were  183  persons  resident  in  the  Burgh  of  Motherwell  and  Wishaw  known  to  be  suffer 
ing  from  Tuberculosis  at  31st  December  1969.  These  are  classified  according  to  age  and  sex  as 
shown  in  the  following  table. 


Pulmonary 


Male  Female  Total 


Under  5 years 

1 

1 

2 

5 - 14  years 

3 

4 

7 

15  - 24  years 

3 

8 

11 

25  - 34  years 

7 

16 

23 

35  * 44  years 

10 

14 

24 

45  - 54  years 

18 

16 

34 

55  - 64  years 

25 

4 

29 

65  and  over 

32 

3 

35 

99 

Non  Pulmonary 

66 

165 

Male 

Female 

Total 

Under  5 years 

- 

- 

- 

5 - 14  years 

- 

- 

- 

15  - 24  years 

- 

1 

1 

25  - 34  years 

2 

3 

5 

35  * 44  years 

2 

2 

4 

45  - 54  years 

1 

1 

2 

55  - 64  years 

1 

3 

4 

65  and  over 

2 

- 

2 

8 

Total  Pulmonary  and  Non  Pulmonary 

10 

18 

Male 

Female 

Total 

Under  5 years 

1 

1 

2 

5-14  years 

3 

4 

7 

15  - 24  years 

3 

9 

12 

25  - 34  years 

9 

19 

28 

35  - 44  years 

12 

16 

28 

45  - 54  years 

19 

17 

36 

55  - 64  years 

26 

7 

33 

65  and  over 

34 

3 

37 

107 

76 

183 
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Deaths  from  Tuberculosis 


There  was  1 death  from  Respiratory  Tuberculosis  during  the  year. 


Age  at  Death 


Under  5 years 
5-14  years 
15  - 24  years 
25  - 34  years 
35  - 44  years 

45  - 64  years  1 

65  and  over 


The  following  table  shows  tne  cfeath  rates  per  1,000  of  the  population  from  tuberculosis  since 
1931  and  the  number  of  deaths  since  1961:- 


Period 

Pulmonary  Rate 

Non  Pulmonary  Rate 

Total 

1931  - 1935 

0.50 

0.20 

0.70 

1936  - 1940 

0,59 

0.23 

0.82 

1941-  1945 

0,65 

0 23 

0.88 

1946  - 1950 

0.78 

0.15 

0.93 

1951-  1955 

0.27 

0.05 

0.32 

1956  - 1960 

0,13 

0,02 

0.15 

Year 

Pulmonary 

Non  Pulmonary 

All  Tuberculosis 

Deaths 

Rate 

Deaths 

Rate 

Deaths 

Rate 

1961 

10 

0.14) 

1 

0.01) 

11 

0,15) 

1962 

4 

0.05) 

- 

4 

0.05) 

1963 

3 

0,04) 

1 

0.01) 

4 

0.05) 

1964 

4 

0.05) 

1 

0.02) 

5 

0,07) 

1965 

2 

0,03) 

0.06 

1 

0.01)  0,01 

3 

0,04)  0.07 

1966 

6 

0 08) 

- 

- ) 

6 

0.08) 

1967 

1 

0.01) 

- 

) 

1 

0.01) 

1968 

4 

0,05) 

1 

0 01) 

5 

0.07) 

1969 

1 

0.01) 

- 

- 

1 

0.01) 
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Uospital  Accommodation 


Respiratory  Tuberculosis 


The  following  table  indicates  the  number  of  patients  who  received  institutional  treatment 
during  tne  year:- 


In  Hospital 

Admitted 

Discharged 

Died 

In  Hospital 

on 

during 

during 

in 

on  31st 

January  1st 

year 

year 

Hospital 

December 

Under  15  years 

Male 

- 

- 

- 

- 

- 

Female 

- 

- 

- 

- 

- 

15  - 45  years 

Male 

- 

3 

3 

- 

- 

Female 

- 

3 

2 

- 

1 

45  years  and  over 

Male 

5 

10 

9 

- 

6 

Female 

- 

3 

2 

- 

1 

5 

19 

16 

- 

8 

In  Hospital 

Non  Eespiritory  Tuberculosis 
Admitted  Fischarged 

Died 

In  Hospital 

on 

during 

during 

in 

on  31st 

January  1st 

year 

year 

Hospital 

December 

Under  15  years 

Vi  ale 

- 

- 

- 

- 

- 

' ecnrue 

" 

~ 

• 

* 

“ 

15  - 45  years 

' laie 

1 

- 

- 

- 

1 

Fen  ale 

- 

- 

- 

- 

- 

45  years  and  over 

Male 

1 

- 

1 

- 

- 

Female 

- 

- 

- 

- 

- 

2 

- 

1 

- 

1 
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Factories  Act,  1937  to  1959 


Premises 


(1)  Factories  in  which  Sections 
1,  2,  3,  4 and  6 are  to  be  enforc- 
ed by  Local  Authorities 

(2)  Factories  not  included  in  (1) 
in  which  Section  7 is  enforced 
by  the  Local  Authority 

(3)  Other  premises  in  which 
Section  7 is  enforced  by  the 
Local  Authority  (including  Out- 
workers’ premises) 


Number  of 

Number  on  Inspections  Written  Occupiers 

Register  Notices  Prosecuted 


14 


152  147  2 


9 27 


175  174  2 


The  following  table  gives  particulars  of  the  defects  which  were  found:- 


Particulars 

Found 

Remedied 

Referred 

Referred 

Number  of  cases  in 

to  H,M. 

by  H.M. 

which  Prosecutions 

Inspector 

Inspector 

were  instituted 

Inadequate 

ventilation 

(&4.) 

Ineffective 

• 

“ 

drainage  of 
floors  (S.6.) 

- 

- 

- 

- 

- 

Sanitary 

Convenience 

(S.7.) 

A/.  Insufficient 

. 

- - 

- 

b/.  Unsuitable 

11 

or  defective 

11 

11 

- 

c/.  Not  separate 

for  sexes 

- 

- 

• 

Other  offences 
against  the  Act 
(not  including 
offences  relat- 
ing to  Outrwork) 

11 


11 


11 
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Clinics,  Child  Welfare  Centre,  Airbles  Road,  Motherwell 


.Ante- Natal 
Artificial  Sunlight 
Dental 


Immunisation  and  Vaccination 
Post-Natal  and  Gynaecological 
Tuberculosis  Contact  Clinic 

B.C.G.  Clinic 
Mothercraft  Classes 
Well  Woman  Clinics 


Monday  8.45  a.m.  and  Wednesday  L30  p.m. 
Tuesday  and  Friday  2 p.m.  (Dy  Appointment) 
Monday  9 a m.  and  Wednesday  2 p.m. 
(Inspection  of  new  cases) 

Otherwise  daily  by  appointment 
At  Cnild  Welfare  Clinics 
Monday  1.30  p.m.  and  3.30  p.m. 

4th  Monday  and  Thursday  of  each  month  at 
10.30  a.m. 

Last  Thursday  of  each  month  at  10.30  a.m. 
Tuesday,  10  a.m. 

By  Appointment 


Clinic  Premises  used  by  Voluntary  Associations 


Motherwell,  Wishaw  and  District  Women’s  Advisory  Association 
2nd  and  4th  Tuesday  of  each  month  at  2 p.m, 

Motherwell,  Wishaw  and  District  Marriage  Guidance  Council 
Marriage  Guidance  Counselling  By  Appointment 

Junior  Paraplegic  Therapy  Group 
Monday  and  Thursday  mornings 

Motherwell,  Wishaw  and  District  Catholic  Family  Planning  Association 
1st  and  3rd  Wednesday  of  each  month  at  7.30  p.m 
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General  Medical  Practi  Li  oner/Mid  wife  Ante-Natal  and  Post-Natal  Clinics 


Drs.  J.  P.  McMillan, 
Marie  McMillan  and 
E.  McKenna 


Tuesday  2 - 3.30  p.m. 
Thursday  2-3.30  p.m. 


Dr,  H.  Simpson 

Drs.  J.  Simpson  and 
D.W.  Clementson 


Thursday  3.30  - 5 p.m. 


Drs,  J.R.  Thomson, 

J.S.  Chapman,  T.  Moffat 


and  Houston 


Thursday  1 p.m.  (Surgery  Premises) 


Drs.  W.  Wilkie  and 
F.  Allan 


Friday  2 - 3.30  p.m.  (Surgery  Premises) 


Drs.  K.  Cameron, 
T.  Blair  and  Leng 


Friday  2 - 3,30  p.m. 


Forgewood  Clinic  - Community  Centre,  Dinmont  Crescent,  Motherwell 
Child  Welfare  and  distribution 

of  Welfare  Fods  Wednesday  9.30  a.m. 

Immunisation  ind  Vaccination 

Calder  Clinic,  Calder  Street,  Motherwell 

Child  Welfare  and  distribution 

of  Welfare  F(  ds  Wednesday  2 p.m. 

Immunisation  and  Vaccination 

Muirhouse  Clinic,  St.  Margaret’s  Church  Hall,  Motherwell 
Child  Welfare  and  distribution 

of  Welfare  Foods  Monday  2 p.m. 

Immunisation  and  Vaccination 

Craigneuk  Clinic,  Shieldmuir  Street,  Craigneuk,  Wishaw 
Child  Welfare  and  distribution 

of  Welfare  Foods  Tuesday  2 p.m. 

Immunisation  and  Vaccination 
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Clinics,  Child  Welfare  Centre,  Stewarton  Street,  Wishaw 

.Ante- Natal 
Artificial  Sunlight 


Dental 

Immunisation  and  Vaccination 
PostrNatal  and  Gynaecological 
Mothercraft  Classes 
Tuberculosis  Contact  Clinic 

B.C.G.  Clinic 


Tuesday  and  Thursday  8.45  a.m. 

Monday  and  Wednesday  2.30  p.m. 
(by  Appointment) 

Tuesday  and  Thursday  9 am. 
(Inspection  of  new  cases) 
Otherwise  daily  by  appointment 

At  Child  Welfare  Clinics 

Thursday  1.30  p.m.  and  3.30  p.m. 

Wednesday  3 p.m. 

4th  Monday  and  Thursday  of  each 
month  at  11  a.m. 

Last  Tnursday  of  each  month  at 
11  am. 

By  Appointment 


Well  Woman  Clinics 

General  Medical  Practitioner/Midwife  Ante-Natal  and  Post-Natal  Clinic 


Dr.  W.  Wood 

Drs,  Dick  and  Martin 

Drs.  J.P.  McMillan, 
Marie  McMillan  and 
E.  McKenna 

Drs.  Logan,  White 
and  Napier 


Thursday  2 3.30  p.m. 
Tuesday  130  p.m. 

Friday  2 3 30  p.m. 
Wednesday  1 30  p.m. 


Clinic  Premises  used  by  Voluntary  Associati on s 

Motherwell,  Wishaw  and  District  Women’s  Advisory  Association 
1st  and  3rd  Monday  of  each  month  at  2 p m 

Motherwell,  Wishaw  and  District  Catholic  Family  Planning  Association 


2nd  and  4th  Wednesday  of  each  month  at  7.30  p m 


The  following  arrangements  have  been  made  for  General  Medical  Practitioners  “Cniia  Wei 
fare  and  Immunisation”. 

JArs.  Chapman,  H.  Simpson, 


J.P.  Thomson,  Houston  and  Moffat 

Surgery  - 

Friday 

1.30  p.m 

Prs.  Wyper,  J.  Simpson 
and  C'lementson 

Surgery 

Friday 

1.30  p.m. 

I'rs.  Logan,  White  and  Napier 

Health  Dept.,  Wishaw 

Wednesday  1.30  p.m. 

Drs.  Matnewson,  Naismith 
and  Hamilton 

Surgery 

Tuesday 

1.30  p.m. 

Drs.  Dick  and  Martin 

Health  Oept,  Wishaw 

Tuesday 

2.30  p.m. 

Drs.  McMillan,  McKenna  and  ) 
S.  Thomson  ) 

Health  Dept.,  M’well 
Health  Dept,  Wishaw 

Tuesday 

Friday 

2.00  p.m. 
2.00  p.m. 

Prs.  Cameron,  Diair  and  Leng 

Health  Dept.,  M’well 

Friday 

2. 30  p.m. 

Drs.  Wood,  Williamson,  Allan 
and  Hannah 

Surgery 

Tuesday 

1 30  p.m. 

Prs.  Bums,  Donnachie  and 
loss 

OP 

Surgery 

Health  Dept,  Wishaw 

Normal  Surgery  Arrangements 
Friday  2.00  p.m. 

Dr.  Kirk 

Health  Dept , Wishaw 

Tuesday 

2 30  p.m. 

All  Other  Family  Doctors 

OP 

Surgeries 

Health  Dept,  Wishaw 

Normal  Surgery  Arrangements 
Friday  2.00  p.m. 

Coltness  Clinic,  Community  Centre,  Coltness,  VVishaw 


Child  Welfare  and  distribution 
of  Welfare  Foods 
Immunisation  and  Vaccination 


Tnursday  2 n,.n, 
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